; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SR

| APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls Fﬂ..ED
WAl Secretary of State
j%§TATEMENT -“" DIVISION OF CORPORATIONS 99 ”OV - 8 Pr_{ l : 5 5
|DOCUMENT # F95000003071 .
1. Corporation Name {.._, .,- U ATE
FLORIDA-CLARK CONSTRUCTION CO., INC. o TALLAFASS:, FLOZIDA
Principal Mace of Businass Mailing Address

A S on AR
REINSTATEMENT 1999

If abiove sddresses are incorrect in any way, line through incorrect information and enter correction balaw.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Data | ted or Qualified
To Do Bi 58 in Florida
Suite, Apt. #, otc. Suite, Apt. #, etc. wm“m
5. FE! Numbaer ssmrm Appﬂsd For
City & Stata City & State Not icabl
Jwa‘ A0, A.L ”em‘q ~0, AL 5. $875 Al | l- ..n
zp Country & Country ceRTIFICATE oF sTATUS DesIReo (1] METSMPITRI
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
T Name of Officers Street Address of Each
. Title{s) . and/or Directors 3 Officar and/or Director City / State / Zip
- T
T PTSD | CLARK, COLBERT F RT 2 BOX 15 CO RD 09 ﬂEADl.AI‘DAL BN
[ v | OweNs, JAME RT 2 BOX 15 CO RD 89 Jeroo i s
V i Davisgmarcus 4 Rr 280 15 cot0?9 HeaocanO, Ao 34 INT
L 4NN 3INS25949 ——0
-11 /ﬁqxqq——mn’-’l——nm
hEETOH, TS Rk PSR 70
]
8. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
o Name
BACON. TE | Capital Connection, Inc.
! | Streat Address (P 0. Box Number i3 Not Acceptable)
1602 W. PLAZA DRIVE EASTWOOD OFFICE Y17 Easr Vicainvia ST,
TALLAHASSEE FL 32317-2039 Suile, Apt. ¥, Eg
SuaT
Ci ! Slato
T4 canpssee 8330/

|"10 1, baing appointed the regigtered agent of the above nAmed corporation, am fambiar with and accept the obligations of Section 607, ion 607.0505, F.5.
Signature of * \ \ ] 8 \qq
o Registered Agent Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or tha receiver or frustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.04(0H, F.5, that ail feas
owed by the corporation have been paid and the names of individuals listed on this form dao not qualify for an exemption under section 119.07(3)i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:

L

- TOass37  AF

STGNATURE AND TVPED GR PRINJED NAME OF 5 g OFFIEER OR BIRECTOR Dagtims Phane §
MLl s,

{9}"*7 Jor  33¢-493-50¥0

CR2E040 (M99)




